UTILITY 
PATENT APPLICATION 
TRANSMITTAL 

(Only for new nohprovisional applications under 37 CFR 1. 53(b)) 


Attorney Docket No. 


245872US2SRD j 


First Inventor or Application Identifier Hiroshi MURAYAMA, et al. 


Title 


HIERARCHICAL DATABASE APPARATUS AND METHOD OF DEVELOPING 
HIERARCHICAL DATABASE 







APPLICATION ELEMENTS 

See MPEP chapter 600 concerning utility patent application contents 



ADDRESS TO: 



Commissioner for Patents 
Mail Stop Patent Application 
Alexandria, Virginia 22313 



Fee Transmittal Form (e.g. PTO/SB/17) 
(Submit an original and a duplicate for fee processing) 



ACCOMPANYING APPLICATION PARTS 



Specification 



Total Sheets 



36 



Drawing(s) (35 U.S.C 113) Total Sheets 15 



4. □ 
a. 



5. □ 

6. □ 

a. 
b. 

C 



Oath or Declaration Total Pages 

□ Newly executed (original or copy) 

r-t Copy from a prior application (37 C.F.R. §1. 63(d)) 
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$0.00 


■ LATE FILING OF DECLARATION 


+ $130 - 


$130.00 
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